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BEFORE COMPLETING
READ FILING REOUIREMENTS

' Candidales for deslgnated offces and holders of designated ofices and positions must ,ile Ihis statement wilh th€ Commission. Se6
Sections '1Aand '18 oflhe inslructions.

' Candidates (including ancumb€r{s) subject lo lhas liling requtement must fiJo this statement in order to have lhei nanles appear on
tho ballol. (S€s lnslructions).

. Dosignat€d offcoholders and holders ofdesignated positions must file this statemsnt \rith lh€ Commlssion annually.

. Dollar valu* need not be repod for any it€m. 6xc€pt ltEm 11.

. Persons who fail to lile as required are subject to a civil penalty of up lo $2.C00.
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Acandidate for elective ofice

,/ Annual ottic€holder's or stale employee's
report

Left oflice or posit{on

Newly appointed to oflice or positlon

nled otllolals andb€nt oloot.draPPolHELD & TERM OF OFFICE (lnoum
omployqos. Sao lB ot lnstruotlons)ITEM 3
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heofricethelisliefl of,ifiinthd gichtionthsl offlceLi p
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Name of City, County, Oistrict, or State Otfice

L(st tlre otlio€ sought rlhich requkes thls fillng
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I.AST

l:



6 ERIOO COVEREO BY THIS STATEMENT

is statement must cover allfnancjalinlerests forthe entire "pruc.dlng c.l.nd.r y.r/' and nol jusl as ofyear-€nd. llyou have leJl
offce, this statement must cover alllinanciai lnierests from the end ofthe calendar year for which you previously filed up to and
including the date you lefi offce.

t. This siaternent covers the prscading crlrndat ycar January'l through
December 31,

Len office, this statement covers the period January 1, to

202 t

(OATE YOU TEFIOFFICE OR
POStTtON)

OURCES OF INCOME OF OVER $1,OOO

olher form of rccompense con inmme underlhe InlemalRevenue Code (See delinilDns)

the nalure of the source's business and the nalure ot the services you rendered or
e orc{rmstanc€s under whrr* mmmewas received NOTE: Do nol llst he amounl

over S1 000 was rec€ived
bdiv6ion or body €orpordle)from whi.i income of

me and address olany source' (including an
al blsiness body oI govemm€nr polillcal

List your Govornment positior ityou we16 paid mor6 than $1,000.
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.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF TNCOIVE 8UT NOT TH€ PATRONS, CUSTOMERS, PATIENTS OR
CLIENTS THEREOF

ITEM 7
BUSINESSES vvlTH WHICH YOU ARE ASSOCIATED lnoluding Non Protits
(Sc! dofinltions)

Narne and address of all business€s. organizatons or assooalions (p.olil and non'prorl)wafl whrct you held a posilaon ol olfic€r. director, limiled
liability company member, parlner or stocldrolder and afly enlrty n whlch you held a position of lruslee. Such rcpodrnq s required based on lhe
posilion held, nol on whether income was receir€d. You need rot report bosiness associations which are oli€Iwase lisled under llem 6

Name and Address of Ausiness or Organizaton Nalure ol Assooalion

lf you hav. nothing to r.port, writs NONE
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5) 5a)

6) 6a)

ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Roql proporty vglusd at
less than 01,000 and your plrsonal resldona! ne€d not be r6portod.)

List all reaL propeny in Nebraska in your namc or in which you havc a diroct ownership interost. Th6 description required must be
suffcient to ideniry the localion of the property. Exceptions; You need not report real prop€rty owned by a business listed in llem 6 or
7, your petEonal residence or realprop€rty valued at less than $1,000. P€rsonal residence refers to youf pincipaldwelling.ho!se and
adjaceht land used for house-hold purposes, such as lawns ond gardens.

Location of Property
(Description or Address)

Natur€ of Property
(such as: aoidrllural, commercial, indusldal, residcnlial-aentai)

ll you havo nothlng to rrport, wrltc NONE

ITEM g
OTHER FINANCIAL INTERESTS AND PROPERry HELO DURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE
OF OI,OOO AT ANY TIME DURING THE REPORIINO PERIOD

(a) Lisl the names and add.esses of lhe inslilulions in which you had checking and savings accounls and certificates of deposil.

Financiallnslilution

ll you hav. nothlnE to report, wrlto iIONE
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(b) Lisl the names ofthe issuers ofallstocks, bonds, and govemment socurities, not otheMis€ listed under ltems 6 or 7

Il you havo nothing to rcport, wrlto NONE

rl0/,lL

(c) Describe othor property owned or held forlhe production ofincome not olherwise disclosed in lterns 6,7.8 or 9(a)(b). lnciude
leaseholds and other inlerests in realeslate, prorhassory noles and olher obligalions owed to you, b€nelicial interesls in lrusts and
Eslal6s, cgsh vaiu6 lifo jnsuran@, lRAs, deturred in..me and reliromont plans. Exc€plion: Oo not in.l de account6 receivablo
jnventory lixlures and equipment own6d or used by a business lisled in ltems 6 & 7 or household goods, personal automobiles and
olher tangible porsonal property unless such properly \/as held prlmrrlly for sale or oxchange. I
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ll you havs nothlng to raport, w'lte NONE
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RS TO WHOM O1,OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A
I'EM 10

OF YOUR IMMEDIATE FAMILY

Exceplion: Loans from a relalive and land convacts which have been recorded with lhe Counly Clerk or Regisler ol Deeds need n

reported. Accounts payable. debts arising out ol retail inslallment lransaclions or loans made by a financial institulion in lhe
course of business neod not be

Narne Address

A/uV(. lfyou havo nothing to roport, write NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROII,II

RELATIVES. (See detinltionsl lf you have nothing to report, write NONE

Name and address of
Donor

Occupation or nature of
business of Donor

Vaiue of Gitt
(See Key Selow)

Descnption of Giff and
Crrcumslances or
Occasion for Gii

ll you hrvo nothlng to rgport, wrlto NONE

/J0^/L.

The monetary value ofeach gift shallbe calegorized based on lhe good lailh €slimate oflhe file. Foreach report€d gift insert in the
Value column lhe letter vrhich coresponds lo lhe value category of the gill. The value categories are

A) S'100.01 to $200; B) 1i200.01 to s500; c) 5500.i.,1 ro s'l.000; t))$1,000.01 or more

EM 12 IONATURE OF FILER AND DATE.
I hereby slale thal I have used all reasonable dilig€nce in the preparaton ofthig Slatement and that to lhe best of my knowledge it is
true and complete.

si
oz-/4';ZZ2<4

l. $ho shoold rilc:

G.nsral lnlormatign . Flllng Rcqulr.monts

Criminal Penalties: Any person who files a slatement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.


